Introduction: As the U.S. population undergoes continuous shifts the population's health profile changes dynamically resulting in more or less expression of certain psychiatric disorders and utilization of healthcare resources. In this paper, we analyze national data on the psychiatric morbidity of American patients and their summated cost in different age groups. Methods: The latest data (2009) on the number of hospital discharges and national bill (hospital charges) linked with psychiatric disorders were extracted from the Nationwide Inpatient Sample (NIS). Results: National data shows that mood disorders are the largest diagnostic category in terms of percentage of psychiatric-related discharges in the 1 -17 years age group. The proportion decreases gradually as age progresses while delirium, dementia, amnestic and other cognitive disorders increase exponentially after 65 years of age. Schizophrenia and other psychotic disorders as well as alcohol and substance-related disorders peak in the working age groups (18 -64 years). From an economic point of view, mood disorders in the 18 -44 age group has the highest national bill ($5.477 billion) followed by schizophrenic and other psychotic disorders in the same age group ($4.337 billion) and mood disorders in the 45 -64 age group ($4.310 billion). On the third place come schizophrenic and other psychotic disorders in the 45 -64 age group ($3.931 billion). Conclusion: This paper illustrates the high cost of psychiatric care in the U.S., especially the large fraction of healthcare money spent on working-age patients suffering from mood disorders. This underlines psychiatric cost-efficiency as a vital topic in the current healthcare debate.
INTRODUCTION
The population of the United States (U.S.) is a vibrant population with constant influx of new immigrants and continuous internal restructuring due to fluctuations in birth and death rates and dynamic ethnic shifts. Latest data shows that life expectancy in the U.S. was 77.9 in 2007 [1] , reached 78.2 in 2009 [2] and is projected to be around 80.1 in 2020 [3] . Furthermore, 39.4 million people 60 years and older (July 2008) live in the U.S. [1] . By 2030, the number of U.S. adults aged 65 or older is predicted to reach about 71 million [4] .
As a collateral manifestation of these demographic changes, the population's health profile changes and the resultant utilization of healthcare resources responds to more or less expression of certain diagnostic categories, including psychiatric disorders. In this paper, we analyze national data on the psychiatric morbidity of American patients and their summated cost in different age groups in order to draw attention to the importance of costanalysis in psychiatric research. Determining the most cost-effective interventions for psychiatric disorders represents one key consideration into the broader task of public health decision-making and priority-setting with regard to investing resources in mental health [5] [6] [7] .
METHODS
The latest data (2009) on the number of discharges and amount of expenses linked with psychiatric disorders were extracted from an online query system that grants access to the largest set of publicly available all-payer health care databases-Nationwide Inpatient Sample (NIS) of the Healthcare Cost and Utilization Project (HCUP), the Agency for Healthcare Research and Quality (AHRQ).
We studied the diagnostic and economic psychiatric profile of American patients in relationship to age, which we defined as the spectrum of discharges or national expenses associated with different psychiatric categories across age groups. Psychiatric diagnoses were clustered into a manageable number of clinically meaningful categories according to the Clinical Classifications Software (CCS) developed at the AHRQ.
The HCUPnet presents hospital charges associated with the principal diagnosis (the condition that is the chief reason for the hospital stay, as determined after evaluation during this stay) and uses the term "national bill" for summated hospital charges on a national level. Expenses going to physician consultation services are not provided by that website.
RESULTS
National data shows that mood disorders are the largest diagnostic category in terms of the total number of hospital discharges in the 1 -17 years age group (Figure 1 ). Since the 18 -44 age group is the largest age group of the population it has the largest numbers of patients with mood disorders (436,268), psychotic disorders (201,274) and substance-related disorders (137,204). Hospital discharges referable to alcoholrelated disorders are highest in absolute numbers (Figure 2 ) in the 45 -64 age group (135,164) then in the 18 -44 age group (110,897).
Percentagewise, mood disorders constitute the largest psychiatric diagnosis related to hospital discharges in the have the highest bill in the 65 -84 age group totaling $1.725 billion.
Studying the national bill trends of mood disorders and cognitive disorders in certain age groups we find that from 1997 to 2009 the national bill of mood disorders increased 2.4 fold (from 2,236,550,148 to 5,477,797,677) in the 18 -44 age group and 3.6 fold (1,197,429,873 to 4,310,815,222) in the 45 -64 age group. On the other hand, in the senior age groups the increase tempo in national bill of cognitive disorders from 1997 to 2009 was nearly similar in the 65 -84 and 85+ age groups. Thus, the national bill of cognitive disorders in the early-old age group increased 2. 
DISCUSSION
Psychiatric illnesses are common and can be costly and debilitating. Mood disorders (depression and bipolar disease) in particular are frequently encountered. In the U.S, approximately 9.1% of the population meets the diagnostic criteria for current depression while 4.1% meet the criteria for major depression [8] . Reflecting that reality, 10% of the population is reported to be on antidepressants-considered the most commonly prescribed medications in the U.S. [9] . Analysis of national data shows that a large fraction of healthcare money ($9.778 billion) is spent on working-age patients suffering from mood disorders (705 thousand). This makes screening protocols for psychiatric morbidities an economic necessity and an investment in the healthcare of the working population.
From their part, screening and history of mental health and substance abuse, despite representing a small percentage of hospital discharges, also consume a signifycant proportion of hospital resources to the benefit of working age and early-old age groups. Screening is a preliminary process of determining whether an individual does or does not warrant further attention at the current time in regard to a particular problem. Screening does not replace an official psychiatric assessment and therefore does not yield a diagnosis. It facilitates the early detection of people at immediate risk and assists in the identification of people with complicated history.
In this context, an Employer's Guide to Workplace Substance Abuse: Strategies and Treatment Recommendations was developed by the National Business Group on Health (NGBH) to help employers understand substance abuse, the prevalence of this problem among working adults and the costs related to it [10] . The Subtance Abuse and Mental Health Services Administration s (SAMHSA) data shows that 20 million adults were classified as having problems with substance dependence or abuse in 2007, approximately 12 million (60%) of them were employed full time [11] . Our study shows that substance-related disorders are a big problem in working age groups (18 -64 years) with an incredible cost verging on $2.934 billion. Additionally, it is estimated that more than half of the adult U.S. population drinks alcohol in a moderate or heavy way [12] ; yet alcohol-related psychiatric disorders are not the leading psychiatric diagnosis connected with hospital discharges in the U.S. Alcohol abuse has immediate effects that can increase the risk of many harmful health conditions. The summated national hospital expenses attributed to alcohol-related disorders in all age groups in our study total $4.241 billion. In fact, alcohol abuse has far-reaching consequences on the productivity and social life of the individual. A study by the CDC [13] estimated that excessive alcohol consumption actually costs the United States $223.5 billion (2006). The costs largely resulted from losses in workplace productivity (72%), health care expenses (11%), legal and criminal justice expenses (9%), and motor vehicle accidents (6%).
The most dreaded cognitive disorder, Alzheimer's disease, is at present the sixth leading cause of death in the U.S. [2] . The rate for Alzheimer's disease increased dramatically due to improvements in diagnosis and awareness of the condition within the medical community. Currently, specialists believe that Alzheimer's disease has an insidious course beginning long before family and friends notice a dramatic change in the patient's memory and behavior [14] . By the time an official diagnosis is established, the person's function is usually significantly impaired and resistant to rehabilitation. In summary, this paper illustrates the high cost of psychiatric care in the U.S., especially the large fraction of healthcare money spent on working-age patients suffering from mood disorders which makes psychiatric costefficiency a vital topic in the current healthcare debate.
